2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 197253

1. Enlity Namé :

METCALFE HARDWARE CO INC

Principal Piace of Business
P O BOX 757

LAKE BYRD BLVD.

AVON PARK FL 33825

Mailing Address

P O BOX 757

LAKE BYRD BLVD.
AVON PARK FL 33825

2. Principal Place of Business

P.O.Baxr731

3. Mailing Address

Suite, Apt. #, etc.

"L@l't Y&hw{ B\ .

Suite. Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90368 037 ***150.00

ARG

[] CHECK HERE IF MAKING CHANGES

o Lele Bd Glud .

City & State City & State 4, FEI Number Applied For
HVWM- Pc.‘n R Aug n E“ lt FL 59-0782192 Nat Applicable
Zip  — - = T-Countiy” " - = J-~zip- - ~=- | Country — I Lo $8.75 wadditional
~ v D d .
3 A82 f H:qs'*\‘"‘ 3 3 35 Hltl\\c‘d‘\ 5. Certificate of Status Desire Od Feo Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

METCALFE, CHARLES G., SR.
LAKE BYRD BLVD.
AVON PARK FL 33825

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the ebligations of registered agent.

il

OJ\ a-lc; G . Mcc\c&.

Pres

¥-28-U3

SIGNATURE ) AL/
q urdyped or printac nama of redisiared agem'ana title il applica{jl—'\

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE HOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE [P [ selste TLE O change [ Addition
NAME METCALFE, SR., CHARLES G HAME

streer apphess (30 E MAIN ST STREET ADDRESS

CITY-ST- 2P |AVON PARK FL 33328 CITY-57-2P

TITLE VP O Delste TME (] change . [ Addition
HAME METCALFE, JR., CHARLES G NAME

sTreev aooress |30 E MAIN ST STREET ADDRESS

orv-st-7e- .- |[AVON-PARK-FL. 33826 . CITY-51-ZP PR et g o e g

TITLE ST : ] Defete TIMLE : [ Change £ Addition
NAME METCALFE, MARION D ﬁ NAME .

sreeT acoress (30 E MAIN ST STREET ADDAESS

cmv-st-zp [AVON PARK FL 33826 CITY -7-21P

TITLE T O Delete TILE []change [ Addition
NAME GROSS, CYNTHIA M NAME

saeer aporess |13 LAKE BYRD BLVD STREET ADDRESS

crr-s7-zp JAVON PARK FL 33825 CITY-ST-2P

TIMLE [ pelate TITLE Clchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-1IP _ CITY-ST-2IP

TILE [ petete TLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-57-21P lcn\r-smzw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

: &3
, TP ¢ mos e
A5y () m@?@@u Gathic M, Gress g y-26-03 Ys3-sFo2
SIGWURE ANDTYPED OR#RINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

—4f.

4

CR2E034 (10/02)

DFLOLAS

N

H



